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PHONE (602) 364-1PET (1738) FAX (602) 364-1039 
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|RECET nig 
OCT @ 2 2019 


COMPLAINT INVESTIGATION FORM: 


lf there is an issue with more than one veterinarian please file q~ ~——-~—__ 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


Date Received: Oct. vip 20/9 Case Number: AO : 24 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 


Name of Veterinarian/cvt: _ fy Pav | to addon 
Premise Name: _ A hi | C 


Premise, Address: Ubet+ ee 
city; 2CoHEdloly State: “CL lip Code:_ S2% 
Telephone: _(o6 2 \Is% 00 / 


City; Sama state: 


peas Zip Code: 
Home Telephone: . Cell Telephone: ae 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


C. PATIENT ar (1): 
Name: law Bell 


Breed/Species: _( hihva hus 


Age: ZS -21F sex: -. Color: KBrovs-° 


PATIENT INFORMATION (2): 
Name: 

Breed/Species: ___ 
Age: Sex: CC Coir: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 


Tor Vaul Coddasr 
Jor Carmen “oan ats 


E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 


direct knowledge regarding this case. 


f4ey Boom @ Feaulite hte +4 ABLO 
Co 
eee Atrsect ed Lecne r- 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 


investigation of this 
m, 


Signature: 
Date: (@—1S-1F 


10/1/2019 


To Whom it concern; 


Re; Ds, Paul Cuddon 
ANIC 

17477 N. 82 nd. St 
Scottsdale, AZ 85255 


| arrived at ANIC where | Initially saw a prior neurologist for new-onset seizures in my Chihuahua dog { 
Claire Bell). | explained during this visit to Dr. Cuddon { would not want any additional training 
residence /students in the room. They were nice enough to excuse themselves. Although the Dr Cuddon 
demanded that they come back in the room with flaying arm motion regardless of my request. They 
immediately return per his demand | He then came very close encroaching upon my personal space with 
his hand close to my bodies telling me to “you need to calm down”. | told him | was calm but he was 
obviously not. At which time | still had no information concerning my dog if she was still having seizures. 
He them stated he is DR CUDDON !!. As | explained that my dog has had increased frequency of 
seizures and worsening of them since last seen. He then sat up on the table and was writing on a scrap 
piece of paper asking me the specific date | was seen there. |’ve explained to him | did not have the 
specific date although did have some notes on my phone. At which time he slammed his hand down on 
the desk. This was very aggressive behavior. | explained to him that if he needed to go reviewed the 
chart | would be happy to wait. Regardless my request he continues to talk the entire time. He then 
discussed Phenobarbital and interesting enough asked me if | had a DEA license. How is this relevant ? 
The only reason | did not walk out of the room earlier is that | was fearful that my dog would not be 
taken care of appropriately. 


When | got to the front desk | notified the front desk that | would not be returning secondary to his 
aggressive behavior. | explained to them | would be putting in a formal complaint. At which time the 
neurosurgeon Dr. Anne Chauvet presented to the front desk initially wanting to review the case. | told 
her | was aware of the treatment plan and it was not necessary to review the treatment plan. She stated 
the doctor was a very intelligent doctor. | told her he was aggresive and slammed his hand on the desk. 
She then escorting me to her room to review the case, | am sure they did not want other patient to hear 
of his unprofessional behavior. | explained to her regardless of his intelligence he is aggressive and 
threatening. 


| strongly suggest he be reviewed for aggressive and threatening behavior. He at Jeast needs anger 
management and appropriate ways to address people. | felt when he approached me he was in very 
close proximity to me and standing over me in an aggressive manner. Then later slamming his hand 
down on the table just confirms my concerns, While in the room | was uncomfortable that he may do 
inappropriate treatment and harm my animal, Since he dismissed my concern of my dog that was NOT 


in the room with me. | also mentioned to the Dr Chauvet neurosurgeon since they have arlo cameras in 
the treatment room she should review this in detail, She did not respond. | would not be returning to 
this clinic for any treatment regardless. 


}am an Internal Medicine Specialist for 30 years. | hope your Board take this as serious as | do. After this 
visit | went to my Primary Vet and he suggested Phenobarbital after the increase frequency and severity 
of her seizures. 


Please review the Arlo camera If 


Sincerely, 


Dr Kathleen Gerace 


Internal Medicine Specialist 


October 5, 2019 
Investigative Division 
Arizona State Veterinary Medical Examining Board 


1740 West Adams St, Ste 4600 


Phoenix, Arizona 85007 
RE: REFERENCE NUMBER: 20-34 


ee 


———— ee 


To whom it may concern, 


This letter is in response to the request by the State Board for details concerning the above case (REF No: 
20-34), which has been filed by Dr. Kathleen Gerace, concerning her appointment with me on 10-1-2019 
as an emergency. 


My first encounter with Dr. Gerace was when | attempted to speak to her by phone concerning her pet 
on the morning of September 30 (the day prior to her appointment), after Clair Bell had had further 
seizures. Since Dr. Carmen Yeamans, the previous neurologist who had evaluated Clair Bell at our facility, 
was not in the office that day, | agreed to call her back, which | did immediately after | reviewed Clair Bell's 
record. Upon returning the owner’s call and introducing myself, she was very short and rude, informing 
me that “! will talk to Dr. Yeamans on Wednesday .... | already told the front desk staff that” and hung up 
in my ear. 


Moving on to the emergency appointment on the following day (10-1-2019). Clair Bell had had a further 
2 generalized seizures that morning. Dr. Skaggs, who was on Emergency, brought the dog back to the 
treatment area to be watched by the technicians for evidence of further seizures and to administer an IV 
injection of Midazolam, if needed. | was informed at that time that Dr. Gerace and Clair Bell were to be 
seen by me since Dr, Chauvet (the third neurologist at our facility) was busy. | re-reviewed the previous 
history to refresh my memory from the day before and went into the room with two visiting interns, who 
were on the Neurology service at that time (Dr. Brittany Gardener from Pet Emergency Center of San 
Diego and Dr. Geoff Gieni from AVECCC in Gilbert). The Animal Medical and Surgical Center is a teaching 
hospital, having a Neurology resident and numerous interns on staff and visiting, and they are expected 
to be present with appointments. 


! opened the examination room door and proceeded to enter the room with the two interns behind me 
and started to walk over to Dr. Gerace to shake her hand and introduce myself. As | was doing this, Dr. 
Gerace yelled “Get Out” to the two interns. Contrary to Dr. Gerace’s account, she did not “explain or 
discuss the interns being there with me at all’. She did yell that “| do not want any students in the room”. 
| replied to her that they were not students but doctors who were on my service. The two interns were 
not “nice enough to excuse themselves”, they were both shocked and hurried out of the room. | did not 
“demand” that they come back In the room, | asked them to return because Dr. Gerace’s behavior was 
completely out of line. After that introduction to my appointment, | proceeded to go over to Dr. Gerace 
and introduce myself, with my right hand extended in order to shake her hand. | was not threatening her 
and “my hand close to her “bodies”, was my gesture to shake her hand. | was not “standing over her ina 


threatening manner” | did say to her that she needed to “calm down”, but in a normal voice, not a 
threatening one. Immediately after my attempts to introduce myself, she screamed at me “where is my 
dog” in a very angry and beligerant way, to which | explained that her dog was being watched by 
technicians in the treatment room as a precaution to ensure that she was immediately treated if she had 
another seizure. | ABSOLUTELY did not dismiss her concern that her dog was NOT in the room with her. 
My primary concern was for the wellbeing and safety of her dog, if she had further seizures. The comment 
“he then stated he is Dr. Cuddon” in bold and upper case letters followed by two exclamation marks, | 
gather is inferring that | introduced myself in a very egotistical way as if | was saying that | was “king of 
the world”, That is a complete fabrication. | introduced myself in a normal manner and voice. 


| then proceeded to begin to clarify some information in the history since | wanted to find out the exact 
sequence of the onset of seizure activity, the number of seizure episodes that Clair Bell had had, exactly 
when she began the Levetiracetam therapy and when the dose of this medication was decreased despite 
her dog having further seizures. | also wanted to confirm the frequency of Levetiracetam administration, 
since the record indicated that this drug was started at twice daily dosing, when it should have been 
prescribed three times daily. | go over this with owners to ensure that the previous records are accurately 
reflecting what the owner recalls and the recorded drugs and dosages that they had been prescribed by 
other vet clinics is indeed accurate. | was not sitting on the table but sitting on the edge of the side counter 
next to the sink in the room, since the only open chalr in the room was directly next to Dr. Gerace, upon 
which | was not willing to sit. There is no exam table in the room since we use this exam room for 
neurological exams, which requires a lot of floor space. | have lower lumbar spinal pain and have had 
three knee surgeries, so standing for long periods dramatically aggravates my pain, so | will either sit on 
the edge of the side counter of on the floor when | chat with owners. Many owners then choose to sit on 
the floor with me and their pet. This gives me a great opportunity to make friends with the dog or cat in 
question while | am getting history from the owner. 99.9% of clients love that | do this. But, obviously not 
Dr. Gerace. | was writing notes down on a piece of paper towel since there was no other paper in the 
room and | dared not leave the room, at which time the two interns would have been left alone with Dr. 
’ Gerace. Dr. Gerace’s statements that “as | explained that my dog has had increased frequency of seizures 
and worsening of them since last visit” and “that he asked me the specific date | was seen there”, are also 
fabrications. Dr. Gerace didn’t “explain” anything and | knew already why she had brought Clair Bell in as 
an emergency. | did not ask her the date of her first visit to AMSC but the questions that | had outlined at 
the beginning of this paragraph. When | asked her a specific question, she immediately started rattling off 
dates, med doses, changes in doses, etc, etc in a very rapid-fire sequence, such that | could not write down 
fast enough what she was saying. | asked her if she could talk a little more slowly and again asked her a 
specific single question. Each time that | did this, she again talked at super speed, giving me a multitude 
of confusing information irrelevant to the question that | had asked, knowing that ! couldn’t write it all 
down. After three repeated incidents like this, | shrugged my shoulders and flopped both of my hands on 
the counter in frustration. | did not SIAM MY HAND DOWN, DEMONSTRATING VERY AGGRESSIVE 
BEAVIOR. It was a sign of frustration with the owner's belligerence in trying to answer any of my questions 
in a reasonable manner. The next comment that “I explained to him that if he needed to go review the 
chart | would be happy to wait” Is a lie. Again, Dr. Gerace did not “explain” anything to me. She told me 
that “you need to your homework and go and review the chart. | explained that | did not need to do that 
since | had reviewed it twice already and that the questions that | was asking were not outlined in the 
previous visit’s medical record. | also asked about previous bloodwork, to which she snapped at me, saying 


that | had all of that in her chart. No, the bloodwork that was performed by her regular veterinarian was 
NOT provided by them and was not in Clair Bell’s chart. 


Yes, | was talking a lot throughout the appointment since | was discussing everything in detail. | discussed 
the problems with the current dosage of Levetiracetam being way too low and only being given twice daily 
instead of the correct frequency of three times daily; the benefits of increasing the Levetiracetam dose 
first to see if we could get better control; the pros and cons of adding Phenobarbital to the regimen, 
without trialing Levetiracetam at a more appropriate dosage, especially since her dog was supposedly 27 
years old. She already had complained that Levetiracetam at the very low dosing she was giving was 
heavily sedating her dog to the point that she couldn’t stand, so adding Phenobarbital would almost 
definitely make this a lot worse (even though | believe that the decreased mentation and sedation was 
most likely related to her dog’s brain disease and due to the generalized seizures that her dog was 
consistently having). | also discussed that she needed to continue the Levetiracetam at a higher dose until 
the phenobarbital reached steady state levels (2-3 weeks after starting). She clearly didn’t agree with that 
and was planning to decrease the Levetiracetam dose further as soon as she started the phenobarbital. | 
spent a lot of time going over all her options, including keeping Clair Bell in hospital for 12-24 hours to 
ensure that her seizure activity was not going to continue. Dr. Gerace would have none of this and just 
wanted to take her dog home. Her statement that “she was fearful that her dog would not be taken care 
of appropriately” and “I was uncomfortable that he may do inappropriate treatment and harm my animal” 
are completely fabricated comments to make me look like an ogre. | am insulted by these statements. | 
have been a veterinarian for 40 years and a neurology diplomate for 30 years and | am ALWAYS incredibly 
dedicated to the wellbeing and treatment of the animals in my care. 


| was not privy to what happened after the owner went to the front desk to check out and her conversation 
with Dr. Chauvet, so | cannot comment on this aspect of her letter. 


{ did want to comment on one other aspect of her letter that may be important to the committee in 
adjudicating this case. The reason that | was discussing the DEA license in relation to prescribing 
phenobarbital was because | was led to believe that Dr. Gerace was a veterinarian and not a human doctor 
of osteopathy. | spoke to Dr. Yeamans, the neurologist who originally saw Dr. Gerace, about what had 
transpired, and she informed me that Dr. Gerace misrepresented herself as a veterinarian to get a specially 
scheduled Initial appointment time slot with Dr. Yeamans, in the late afternoon. That is the sole reason 
that | brought up DEA licensing. Dr. Gerace questioned why mentioning this “was even relevant” — the 
answer therefore is simple and straight forward ... Dr. Gerace purposefully misrepresented herself to our 
clinic. 


Sincerely, 


bl A (glton 


Paul A. Cuddon, BVSc, DipACVIM (Neurology) 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 
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INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: AM Investigative Committee: Robert Kritsberg, D.V.M. - Chair 
Jarrod Butler, D.V.M. 
Christina Tran, D.V.M. - Absent 
Carolyn Ratajack 
Steven Seiler 


STAFF PRESENT: Tracy A. Riendeau, CVT - Investigations 
Dawn Halbrook — Compliance Specialist 
Mary Williams — Assistant Attorney General 


RE: Case: 20-34 
Complainant(s}: Dr. Kathleen Gerace 
Respondent(s): Paul Cuddon, D.V.M. (License: 7230) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 10/2/19 Laws as Amended August 2018 
Committee Discussion: 1/7/20 {Lime Green); Rules as Revised September 
Board IIR: 2/19/20 2013 (Yellow). 


On October 1, 2019, Complainant presented, "Clair Bell," an approximately 25 — 27+ year- 
old female Chihuahua, to Respondent for consultation of seizure activity. According to 
Complainant, Respondent's behavior was aggressive and threatening. 


Complainant was noticed and did not appear. 
Respondent was noticed and was unavailable. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s} narrative: Dr. Kathleen Gerace 
e ~Respondent(s) narrative/medical record: Pau! Cuddon, DVM 


20-34, PAUL CUDDON, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1.On September 13, 2019, the dog had been seen by the emergency service and then on 
September 21, 2019, by the neurology service at Animal Medical & Surgical Center. 


2. On September 28, 2019, the dog was presented to Respondent's associate Dr. Skaggs due to 
having two generalized seizures in the past 24 hours. Complainant reported that the dog began 
having seizures approximately one month ago. The dog had also been having chronic bloody 
diarrhea for the last year. Was not on any anticonvulsants. After exam, Dr. Skaggs noted the dog 
appeared somewhat disoriented — possibly post-ictal. His rule-outs for seizures were intracranial 
neoplasia, infection/inflammation, vascular and other; for the diarrhea, rule outs were intestinal 
disease — neoplasia, infection, other - and metabolic disease. 


3. Dr. Skaggs recommended the dog be hospitalized for monitoring, supportive care and starting 
anti-convulsant therapy. Complainant declined and elected to only do anti-convulsants. Dr. 
Skaggs recommended starting Levetiracetam (Keppra); he administered the dog 20mg/kg 
Keppra IV and wrote Complainant a written prescription as requested — Keppra 100mg/mL, 
90mL bottle; give 0.74mL orally every 12 hours. Complainant explained that she would follow up 
with her primary veterinarian about the bloody diarrhea, after Dr. Skaggs recommended an 
abdominal ulirasound. 


4. On October 1, 2019, Complainant called Respondent's premises to report the dog had two 
seizures that day and she was on her way down with the dog. Complainant had administered 
an additional 0.30mLs of Keppra after the first seizure but the dog continued to have seizures. 
Upon arrival, the dog was taken into the treatment room where she was examined by 
Respondent. Upon exam, the dog had a weight = 3.70 pounds, a heart rate = 180bom and a 
respiration rate = 50rom; temperature unable to be obtained. The dog had a grade 4/6 left 
apical systolic heart murmur, was dull and menially inappropriate. Additionally, Respondent 
noted the dog had myotic pupils - non-responsive light bilaterally. 


5. According to Complainant, Respondent entered the exam room to speak with her. He 
entered the room with two interns which Complainant did not want in the room. Respondent 
demanded they stay in the room. She stated that Respondent came very close to her, 
encroaching on her personal space, telling her to calm down. Complainant stated she 
explained to Respondent that the dog had an increased frequency of seizures and worsening of 
them since last seen. Respondent was sitting on the table making notes on a scratch piece of 
paper asking her the specific date the dog was seen. When Complainant responded that she 
did not have the specific dates, she did have notes on her phone however — Respondent 
slammed his hand down on the desk exhibiting aggressive behavior. Complainant told 
Respondent that if he needed to review the dog's file, she would wait. Respondent did not 
leave the room to get the file and continued to talk. He discussed Phenobarbital with 
Complainant and asked if she had a DEA registration - Complainant could not understand the 
relevancy of the question and stated that she would have left the premises earlier but she was 
fearful that the dog would not be taken care of appropriately. 


6. The narrative by Respondent states that he first encountered Complainant on September 30, 
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20-34, PAUL CUDDON, DVM 


2019. The dog had additional seizures and the doctor that saw the dog previously was not at the 
premises yet therefore Respondent agreed to call Complainant back. After reviewing the dog's 
history, Respondent called Complainant and introduced himself. Complainant was very short 
and rude, according to Respondent, and told him that she would speak with his associate about 
the dog and had already told the front desk staff; Complainant hung up on Respondent. 


7. The following day when Compiainant brought the dog in for evaluation after having two more 
seizures, Respondent's associate, Dr. Skaggs brought the dog to the treatment area to be 
monitored and administer lV Midazolam if needed. Respondent stated that he again went over 
the dog's medical records prior to entering the exam room with two visiting interns. Upon 
entering the exam room, Respondent was walking over to shake Complainant's hand with the 
two interns behind him. Complainant yelled - Get out — to the interns, and that she did not want 
any students in the room. Respondent explained that they were not students, but doctors who 
were on his service and asked the two interns to return to the room. Respondent stated that he 
again went over to Complainant to shake her hand —he relayed that he was not threatening or 
close to her body or standing over her in a threatening manner. Respondent admitted to telling 
Complainant that she needed to calm down in a normal voice. After Respondent attempted to 
introduce himself, Complainant yelled in an angry and belligerent way — where is my dog?! 
Respondent explained that she was in back being monitored by technical staff to ensure if 
another seizure occurred, immediate treatment could be administered. 


8. According to Respondent, he then proceeded to clarify information with Complainant 
regarding the dog's history and the sequence of events of the seizure activity, including when 
the Keppra was started and at what dose. Respondent wanted to confirm that the drug was 
started twice daily when it should have been prescribed three times a day. He likes to go over 
this information to ensure that the medical records accurately reflect what the pet owner 
recalls. Respondent said he was sitting on the edge of the side counter, next to the sink. He was 
writing notes on a piece of paper towel since there was no paper in the exam room and 
Respondent did not want to leave the room. He reported that Complainant began to rapidly 
state dates, medication doses and changes of doses in such a manner that he could not write 
fast enough what she was saying. Respondent asked Complainant to slow down and again 
asked a specific question, to which Complainant would again talk fast, giving confusing 
information irrelevant to the question. After three times asking Complainant to slow down, 
Respondent shrugged his shoulders and flopped both hands down on the counter in frustration. 
Respondent stated that he did not slam his hands down, demonstrating very aggressive 
behavior as Complainant claims. 


9. Respondent continued that Complainant told him that he needed to do his homework and 
review the chart. He advised that he had, and the questions he was asking were not outlined in 
the medical records:as well as the blood work from the primary DVM. 


10. Respondent further stated that he was talking a lot during the appointment with 
Complainant since he was discussing everything in detail. He advised that the current dosage 
of Keppra was too low and only being given twice daily instead of the correct frequency of 
three times daily. Respondent also discussed the benefits of increasing Keppra first to see if they 
could get better control, the pros and cons of adding Phenobarbital to the regimen without 
trialing Keppra at a more appropriate dose, especially in a dog that was supposedly 27 years 
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20-34, PAUL CUDDON, DVM 


old. Complainant had concerns that the Keppra at the low dose was heavily sedating the dog 
to the point that she Could not stand, so adding Phenobarbital would almost definitely make this 
a lot worse. Respondent believed the dog's decreased mentation and sedation was likely 
related to brain disease and due to generalized seizures the dog was constantly having. 
Respondent advised ‘Complainant that the Keppra needed to be continued at a higher dose 
until the Phenobarbital reached steady levels. Respondent stated that Complainant did not 
agree with Respondent and was planning to decrease the Keppra dose further as soon as she 
started the Phenobarbital. Respondent went over Complainant's options, including hospitalizing 
the dog for 12 — 24 hours to ensure the dog's seizure activity was not going to continue. 
Complainant declined that option. 


11. Respondent stated in his narrative that he was insulted by Complainant's statements that she 
was fearful that the dog would not be taken care of appropriately and was uncomfortable that 
Respondent may do inappropriate treatment and harm her animal. 


12. Respondent explained the question regarding the DEA license with respect to prescribing 
Phenobarbital — he was led to believe that Complainant was a veterinarian and not a human 
doctor of osteopathy. Respondent's associate had told him that Complainant misrepresented 
herself to get a specially scheduled appointment time slot with his associate. 


13. According to visiting intern, Dr. Gardner, Complainant appeared to be fine with them being 
in the room with Respondent once he explained they were doctors, not students. When asked 
about the dog's history, Complainant refused and told Respondent to look in the medical 
record. When told he needed the history from her, Complainant became rude and non- 
compliant. Respondent was frustrated with Complainant's non-compliance but quickly calmed 
and continued interacting professionally with Complainant. Eventually, Complainant rudely 
answered Respondent's questions regarding medications but did not give them the whole 
history of when the dog’s seizures began. In the end, Complainant seemed to be okay with the 
next steps that were recommended for the dog. There was no physical contact between 
Complainant and Respondent besides the initial handshake. 


14. According to visiting intern, Dr. Gieni, hospital staff advised Respondent and the interns that 
Complainant was a veterinarian. The dog was examined, deemed stable and was being 
monitored in the treatment area by technical staff while Respondent and the interns spoke with 
Complainant. Upon entering the exam room, Complainant waved her hands at Dr. Gieni and 
Dr. Gardner asking them to be excused as she did not want students in the appointment. 
Respondent explained they were doctors and calmly insisted they stay in the room. They all 
introduced themselves and Respondent began asking questions regarding the dog's seizure 
activity and medications; Complainant was non-compliant and stated that information was in 
the medical record. 


15. According to Dr. Gieni, the conversation escalated into an argument between Complainant 
and Respondent and Respondent flung his arms in the air in frustration allowing them to land on 
the counter. The argument continued and Complainant asked if they needed to leave to review 
the dog's medical record. She then asked where the dog was and if she was having any other 
seizures. Respondent’stood up from the counter and approached Complainant, asking her to 
please calm down, that the dog had not had any seizures while at the hospital and that she was 


Page 4 


20-34, PAUL CUDDON, DVM 


being closely monitored by technical staff. 


16. After that, Complainant reported the amount and frequency of the Keppra that the dog had 
been receiving. It was determined that the dog was being under dosed but also very sedated 
with the current dosing. Respondent expressed concern for a possible brain tumor and was not 
surprised the dog was continuing to have seizures given the inadequate dose of Keppra. An MRI 
would be needed to confirm a brain tumor however Complainant declined. Options of 
increasing the Keppra and adding Phenobarbital was also discussed. Respondent asked 
Complainant if she had a DEA registration to write a prescription of Phenobarbital if needed or if 
she would like him to write one for her. Complainant stated she did not have a DEA registration. 


17. Staff member, Ms. Scruggs, reported that Complainant exited the exam room; she was angry 
and yelling about Respondent's conduct in the exam room. Ms. Scruggs got Dr. Chauvet who 
escorted Complainant into an exam room, to remove her from the lobby, and to speak with her 
in private. : 

18. The dog was discharged to Complainant with instructions to increase Keppra and start 
Phenobarbital. Recommendations were made for further work up including MRI, with possible 
steroids and Potassium Bromide. 

COMMITTEE DISCUSSION: 


The Committee discussed that this case appeared to be a bedside manner issue and not a 
medical care and treatment issue. The medical care and recommendations were appropriate. 


There could have been better communication with respect to advising clients that students 
were shadowing the doctors at that time. However, the Committee did not feel there was a 
violation in this case. 
COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 

Motion: It was moved and seconded the Board: 


Dismiss this issue with no violation. 


Vote: The motion was approved with a vote of 4 to 0. 


The information contained in this report was obtained from the case file, which includes the 
complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 
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Tracy A. Riendeau, CVT 
Investigative Division 
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